MICHIGAN DEPARTMENT OF STATE FILED
BUREAL OF ELECTIONS

DoSER Y PH 20k

INDEPENDENT/POLITICAL . sy
COMMITTEE COVER PAGE ‘ Mae Y eLERK
FOR OFFICIatilisE bNLY HICHIGAN

Report must be legible, typed or printed in ink and signed 3. This Statement covers From: «Ji  O4 1o AUGT 23 . &4
by the freasurer or designated record keeper Mo Year Mo Day® Year

1. Committee 1.D. Number 1’37 C3 €& S¢> | 4 Committee's Mailing Address 392_9 5 LivekcekeIS T
e T e HARRZVSO TwP, M. 43045

Area Code and Phone (3361 46S- | SAS

2, Committee Name <\ TIZEI S . | Ifthe address in this box is different from the commitiee mailing address on the Statement of

g E—ﬁ_ ﬁ; S g ) g “ C Ag Q Q‘} Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address JowWiE S i1 KE |
ZOAZ DR LCivEIRCS EE ST PR
Area Code and Phone586-4 65 1 &, D& AR E (Scstd T E M -

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated
Record Keeper)

Area Code and Phone

Area Code and Phone

8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND APPLICABLE TO INDEPENDENT AND
APPLICABLE TCQ INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL ON
STATE AND COUNTY LEVEL
8a. TRIANNUAL STATEMENTS 8d. ] ANNUAL STATEMENT 8g. [_| AMENDMENT TO CAMPAIGN
Even Year Odd Year { Coverage Year) STATEMENT
April 25 January 31 {Complete ltem 8a, 8b, 8¢ 8d, 8e, 8for 8h
D P . I:I 8e. I:’ PRE-ELECTION OR to indicate which Statement is being
[ ] duy 25 ] suyzs st [X] POST-ELECTION amended)
[ Toctober 25 ] oOctober 25
Pre-Election or Post-Election Bh.D DISSOLUTION OF COMMITTEE
8b. QUARTERLY STATEMENTS Statement relates to: Effective Date of Dissolution
CAUCUS COMMITTEES (ONLY) M privary  [] GENERAL
[ ] sanuary 31 (] aprit2s ] convention [_] scHoot. "
onth Day  Year
(] suy2s [ ] october 25 [Jspecat [ caucus :
By checking this item, "\We certify that the
Date of Election, Conventlon or Caycus: committee has no asset or outstanding
sc[_] sPECIAL ELECTION 'ND§P$NDENT uE | 2 4. debts, including late filing fees. Further, |
EXPENDITURE REPOR o D Y request that if the digsolution cannot be
on ay ear granted, that this be considered a request for
the Reporting Waiver,
Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and cutstanding debts count against the $1,000 Reporting Waiver threshold. if any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver Is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be walved.

d (if any) and to the best of my

1]

9. Verification: | certify that all reasonable diligence was used in the preparation of this staigment and attached
knowledge and belief the contents are true, accurate and complete.
Current Treasurer or

Designated Record Keeper J
Type or Print Name

: Date 9D '28 (34"
Mo DBay Year




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Commiftee I.D. Number \=B 70> 8 e SC)
2. Committee NameC y T CZER @E KETsP, % ST, GOV,
SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column II
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions ) oo
(Schedule 2A, Column & + Schedule 2A-2, Column 8 (3a) § WO,
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ _NOT APPLICABLE
c. Subtotal of "Contributions" (Gc) § LLOoO.fY Hasys _ 12V 6 ‘O 8
4, Other Receipts {Schedule 2A-1, Column 6) )3 [ (1935 i}
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS P ‘Z_ FaXel
{Add line 3¢ + Line 4) 5. O [y
IN-KIND CONTRIBUTIONS ©)$ B : 20)$ i 6 4
6. In-Kind Contributions 6a) $ =, 4557 45‘:-'3

a. Hemized (Schedule 2-IK, Column 7)

b. Unitemized (less than $20.01 each - no Schedule) (6b) $_NOTAPPLICABLL

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) =2 =D 47 59
L A @) $ = 457, ens 4700,
8. Expenditures i
a. Itemized Direct (Schedule 28, Column 7) (8a) 3 48
b. Itemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b) § © -
¢. In-Kind Expenditures- Purchase of Goods or Services )
{Schedule 2B-2, Column 7) (&) §
d. Unitemized (less than $50.01 each - no Schedule) 8d) % O
P )
e. Subtotal of Expenditures (8e) § A 4 8 (22)% m%“:_agL
9. Independent Expenditures (Schedule 2B-1, Columnn 7) ©)§ (@) @ O
10, TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ 224D Q)5 __ 4D -
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endarsements, Donations or Loans of
Goods or Services (Schedule 2B-2, Column 8) (11)$ ») @25)% O
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 2E) (122) 8 T4 R
b. Owed to the Committee (Schedule 2E) (12b) 3%
BALANCE STATEMENT
13. Ending Balance of last report filed N ‘E’)
{Enter zero if no previous reports have been filed.} (13.) % ['Z. { 6 N
14, Amount received during reporting pericd S
(Line 5, Total Contributions & Other Receipts - Column 1) (143 + HOD .
, (@]
15, SUBTOTAL Add lines 13 and 14 (15.)= 2 Rib6,
16. Amount expended during reporting period - ,
{Line 10, Total Expenditures - Column 1) (16.) - 1 Z-Af'%
17. ENDING BALANCE [e X
(Subtract line 16 from line 15) (17.) % (::8 N >

*If your ending balance is negative, please rechack your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number | D 7CXD & SO
SCHEDULE 2A _ o ‘

. 2. Committee Name GV T, ©oid WEST, o E(H. &

INDEPENDENT OR POLITICAL COMMITTEE OV,
Please enter contributor's name and address. If centribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee {Both are commonly called PACs). Contributor (Through

date of receipt)

3. Contribution # 1

. - ” ) .
Is this contgbution from a PAC? [_] YES 4. Date of Receipt LOLY 2 2Oy a0

Neme: JENMAES e med (S SO0, | s>, ©°

Address: 403 IZOLJ—‘*-I‘\(D lafur g
QROSSE 77T F:'AK"IV(‘S A S

5. If over $100.00 cumulative, please provide:
Occupation J<E 11 W2 & é Employer,

Business Address

Type of Contribution: E Direct |:| Loan from a person E] Fund Raiser

3. Contribution # 2

Is this contribution from a PAC? [] YES 4. Dale of Receipt i 2 ?_" Zex>A4-

Name: ES12(Ad SCae 3&::(3tm Bex, °©

Address: - SN T A 'Aed=e C2ELSEE
HaREisocw 1T wWP

5. If over $100.00 cumulative, please provide:

Occupation AT Coie Rl Y Employer LS == o L,

Business Address
Type of Contribution: Direct ] Loan from a person L] Fund Raiser
3. Contribution # 3
Is this contri l.I‘lI:n fomaPAC? [YES  4.Dateof Izeoe:pt Dduey 2l 2ok 00
Name: A=, SeErlSToc Ve D
?;ceees Seand  Joand OO 2o,
HAZPE (ST Twe =1

Address:

5. If over $100,00 cumulative, please provide:

Qccupation kel Employer
Business Address
Type of Contribufion: 14 Direct '] Loan from a person O Fund Raiser

3. Contribution # 4
Is this contribution from a PAC? [ ] YES 4. Date of Recaipt UL Y 2=, 204 (XD oo {coness 8 O

Name:  “=id ALZ o ALTTETNL

Address; B& 64 | HARE
HAR 2 SExy Tw@,

5. If over $100.00 cumulative, please provide:

Occupalion Employer.
Business Address
Type of Contribution: [ Direct [} Loan from a person [J Fund Raiser

(4]
Page Subtotal O, 4
Grand Total of All Schedules 2A
{Complete on last page of Schedule)

G
L &,
Enter this total
on line 3 of
Summary
Page

Page of




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 2-IK

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee I. D. Number

\"B 70858

2. Committee Name (_

3. Name and Address from whom received 4, Type of In-Kind Contribution {Check appllcable - 7 Amount or 8 . Cu Cumulatwe for

box) Fair Market Calendar Year
If contribution is from an individual, enter last name first. Value {Through date in
Check box to indicate if contribution is from another Political | 5. Date of Receipt ltem 5)
Committee or Independent Committee (Both are commonly
called PACs). 6. Name & Address of Vendor from whom goods or.

services were purchased
Contribution # 1 PAG Receipt? DYES 4. I:lEndorsemenl or guarantee of bank loan -z 4_ <7 =9
Name: RoB®erT cavy ) [__] Goods Donated or Loaned " lz4-52 >S9
Azg’lrgés: lé: 423 WooDSTRERD i D Services Donated ‘

CLAwSTEed TWIE, A — .

1 X1 Goods or Services Purchased by Others
If over $100.00 wc)mufative, please provide: || Goods or Services Purchased by Others- LOAN
Occupation: o

Description _ ALY b 5y
Employer: -T2 w4\ . v E£1D

5. DATE OF RECEIPT: Z Z ZCD 4
Business Address:

6. YENDOR NAME & ADDRESS:
DFund Raiser Contribution MAN L ATTAN PRI (SE

+ MAILANG . MACOWMR Twé
Contribution # 2 PAC Receipt? DYES "4, DEndorsement or guarantee of bank loan

I:l Goods Donated or Loaned
Name:
Address: I:l Services Donated

D Goods or Services Purchased by Othars
If ever $100.00 cumulative, please provide: |:| Goods or Services Purchased by Others- LOAN
Occupation:

Description
Employer:

5. DATE OF RECEIPT:
Business Address:

6. VENDOR NAME & ADDRESS:
I-_—’Fund Raiser Contribution
Contribution # 3 PAC Receipt? DYES 4, DEndorsement or guarantee of bank ioan

D Goods Donated or Loaned
Name:
Address:; D Services Donated

I:I Goods or Services Purchased by Others
if aver $100.00 cumulative, please provide: I:l Goods or Services Purchased by Gthers- LOAN
Qccupation:

Description
Employer:

5. DATE OF RECEIPT:
Business Address:

6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution

Page Subtolal FRA4-57
Grand Total of all Schedules2-1K
(Complete on Jast page of Schedule) w4 5
Enter this total
on line Ba of

Page of

Summary Page




ey

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Committee 1.D. Number _| PIoo 8 SC
SCHEDULE 2B .
2. Committee Name
INDEPENDENT OR POLITICAL COMMITTEE
5, Candidate or Ballot Question Information 6. Date 7 Amount 8. Cumvlative
3. Name and address of person or vendor to whom for Election or
the expendilure was made Election Cycle
Expenditure #1 5.
Name: ¢~ - Cq I TNV Name of Candidate
Address: o> { » ‘ b
‘3@:5 W\ Miee 2{" Office Sought & District # or Jurisdiction 7/ Z ‘/94'
WAR 2t , &1 1‘14-8‘69 o
4. Purpose: MENWSEATE L. A County | 248,
Ballot Proposal
D Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #2 . 5.
Name: ~JIBbrE s O 1 =3 SKELL Name of Candidate
Address: BOTDS RiveERCREST
HARZ i Sotd Twé, Office Sought & District # or Jurisdiction 5 /5 /o 41 . OC)C)GO
4. Purpose: EM_A}&L{L&ST County
Ballot Proposal
@ Check box if expenditure is payment of Debt
or Obligation reported on previous statement
D Fund Raiser
Expenditure #3 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposal
[] check box if expenditure is payment of Debt
or Obligation reported on previous staiement
[ ] Fund Raiser
Expenditure #4 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Baliot Proposat
L—_I Check box if expenditure is payment of Debt
L—_l Fund Raiser or Obligation reported on previous statement .
Subtotal this page 22949
Grand Total of all Schedules 2B
(Complete on last page of Schedule) 2_‘“2_4
Enter this total

On Line 7a of the
Summary Page

Page of




TR
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS o
DEBTS AND OBLIGATIONS .
SCHEDULE 2E 1. Committee 1.0, Number IR7ZOOEIS
C
POLITICAL OR INDEPENDENTCOMMITTEE 2 Committee Name €. ‘TM 52;3‘59. + E—[ i SOV
This Schedule itemizes:
a. EDebis and obligations owed by or forgiven the committee OR b. |:| Debls and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative | 9. Cutstanding
finangia! institution to whom debt is owed. (Indicate type) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {ltem & minus ltem
incorporated business. If debt is a bank loan, please 6. Indicate original amount 8}
provide information regarding the endorsers or of debt
guarantors, if any.
: 5 i
Debt #1 corp? [ Yes 4. Type: ! o0
: . (oo | 24
OwegByprby: L1 8 8
IAMHES Uit SE | 5. Date Deht Was Incurred:
oy o 4 I/ 3
6. Original Amount of Debt: P18
HARZis oW Tw i w1 & =
$_1 Z-_&n_._ I /1 3 DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: § —
Debt #2 Corp? I:l Yes 4Typer L1 $
Owed to or by: A
5. Date Debt Was Incurred:
! I8
6. Original Amount of Debt: L §
i
$ 3 [ Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? D Yes ATyper L L $
Owed to or by: P s
5. Date Debt Was Incurred:
L
6. Original Amount of Debt: i 1 3
$ /18 I:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (OQutstanding debt) o
24 8,
Grand Total of all Schedules 2E 0o
(Complete on last page of Schedule showing amounts owed by or fo the committes.) 24 8|
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Enter this total on
this Campaign Statement or It was forgiven during the period covered by this Campaign Statement. line 12a "owed
by", or line 12b
"owed to" of the
Page of Summary Page
25




